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1. LEGAL BASE

This chapter is based on the Code of Virginia and on state regulation 22 VAC 40-
771-10 et seq., Adult Services Approved Providers. Throughout this chapter, text
that appears in capital letters denotes material from the Code or the Department’s
regulations. This chapter describes policies and procedures for providers of
services to adults who are approved by the local department of social services. The
services include:

Home-based services (i.e., companion, chore, and homemaker services);
Adult foster care; and
Adult day services.

2. DEFINITIONS

The following words and terms, when used in this policy, shall have the following meaning,
unless the context clearly indicates otherwise:

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

“ACTIVITIES OF DAILY LIVING (ADLS)” MEANS BATHING, DRESSING, TOILETING,
TRANSFERRING, BOWEL CONTROL, BLADDER CONTROL AND EATING/FEEDING. A
PERSON’S DEGREE OF INDEPENDENCE IN PERFORMING THESE ACTIVITIES IS PART OF
DETERMINING THE APPROPRIATE LEVEL OF CARE AND SERVICES.

"ADULT" MEANS ANY INDIVIDUAL 18 YEARS OF AGE OR OVER.

"ADULT ABUSE" MEANS THE WILLFUL INFLICTION OF PHYSICAL PAIN, INJURY OR
MENTAL ANGUISH OR UNREASONABLE CONFINEMENT OF AN ADULT.

"ADULT DAY SERVICES PROVIDER” MEANS A PROVIDER WHO GIVES PERSONAL
SUPERVISION FOR UP TO THREE ADULTS FOR PART OF A DAY. THE PROVIDER
PROMOTES SOCIAL, PHYSICAL AND EMOTIONAL WELL-BEING THROUGH
COMPANIONSHIP, SELF-EDUCATION, AND SATISFYING LEISURE ACTIVITIES. ADULT
DAY SERVICES THAT ARE PROVIDED FOR MORE THAN THREE ADULTS REQUIRE
LICENSURE BY THE VIRGINIA DEPARTMENT OF SOCIAL SERVICES.

"ADULT EXPLOITATION" MEANS THE ILLEGAL USE OF AN INCAPACITATED ADULT OR
HIS RESOURCES FOR ANOTHER’S PROFIT OR ADVANTAGE.

"ADULT FOSTER CARE" MEANS ROOM AND BOARD, SUPERVISION, AND SPECIAL
SERVICES TO AN ADULT WHO HAS A PHYSICAL OR MENTAL CONDITION OR AN
EMOTIONAL OR BEHAVIORAL PROBLEM. ADULT FOSTER CARE MAY BE PROVIDED BY
A SINGLE PROVIDER FOR UP TO THREE ADULTS.

"ADULT FOSTER CARE PROVIDER" MEANS A PROVIDER WHO GIVES ROOM AND
BOARD, SUPERVISION AND SPECIAL SERVICES IN HIS OWN HOME FOR UP TO THREE
ADULTS WHO ARE UNABLE TO REMAIN IN THEIR OWN HOME BECAUSE OF A PHYSICAL
OR MENTAL CONDITION OR AN EMOTIONAL OR BEHAVIORAL PROBLEM. CARE
PROVIDED FOR MORE THAN THREE ADULTS REQUIRES LICENSURE BY THE VIRGINIA
DEPARTMENT OF SOCIAL SERVICES.

"ADULT NEGLECT" MEANS THAT AN ADULT IS LIVING UNDER SUCH CIRCUMSTANCES
THAT HE IS NOT ABLE TO PROVIDE FOR HIMSELF OR IS NOT BEING PROVIDED
SERVICES NECESSARY TO MAINTAIN HIS PHYSICAL AND MENTAL HEALTH AND THAT
THE FAILURE TO RECEIVE SUCH NECESSARY SERVICES IMPAIRS OR THREATENS TO
IMPAIR HIS WELL-BEING.
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2.9

2.10

2.11

2.12

2.13

2.14
2.15

2.16

2.17

2.18

2.19

2.20

2.21

" ADULT SERVICES" MEANS SERVICES THAT ARE PROVIDED TO ADULTS 60 YEARS OF
AGE AND OLDER AND TO ADULTS 18 YEARS OF AGE AND OLDER WHO ARE IMPAIRED.

" ASSISTANT" MEANS ANY INDIVIDUAL WHO IS RESPONSIBLE TO ASSIST AN ADULT
SERVICES APPROVED PROVIDER IN CARING FOR ADULT CLIENTS. ASSISTANTS MUST
MEET THE SAME REQUIREMENTS AS THE PROVIDER.

"CHORE PROVIDER" MEANS A PROVIDER WHO PERFORMS NON-ROUTINE, HEAVY
HOME MAINTENANCE TASKS FOR ADULT CLIENTS UNABLE TO PERFORM SUCH TASKS
FOR THEMSELVES. CHORE SERVICES INCLUDE MINOR REPAIR WORK ON FURNITURE
AND APPLIANCES IN THE ADULT’'S HOME; CARRYING COAL, WOOD AND WATER;
CHOPPING WOOD; REMOVING SNOW; YARD MAINTENANCE; AND PAINTING.

"CLIENT" MEANS ANY ADULT WHO NEEDS SUPERVISION AND/OR SERVICES AND
SEEKS ASSISTANCE IN MEETING THOSE NEEDS FROM A LOCAL DEPARTMENT OF
SOCIAL SERVICES.

"COMPANION PROVIDER" MEANS A PROVIDER WHO ASSISTS ADULT CLIENTS UNABLE
TO CARE FOR THEMSELVES WITHOUT ASSISTANCE AND WHERE THERE IS NO ONE
AVAILABLE TO PROVIDE THE NEEDED SERVICES WITHOUT COST IN ACTIVITIES SUCH
AS LIGHT HOUSEKEEPING, COMPANIONSHIP, SHOPPING, MEAL PREPARATION,
TRANSPORTATION, HOUSEHOLD MANAGEMENT AND ACTIVITIES OF DAILY LIVING
(ADLS).

"DEPARTMENT" MEANS THE VIRGINIA DEPARTMENT OF SOCIAL SERVICES.

"HOME-BASED SERVICES" MEANS COMPANION, CHORE, AND HOMEMAKER SERVICES
THAT ALLOW INDIVIDUALS TO ATTAIN OR MAINTAIN SELF-CARE AND ARE LIKELY TO
PREVENT OR REDUCE DEPENDENCY.

"HOMEMAKER SERVICES" MEANS A PROVIDER WHO GIVES INSTRUCTION IN OR,
WHERE APPROPRIATE, PERFORMS ACTIVITIES SUCH AS PERSONAL CARE, HOME
MANAGEMENT, HOUSEHOLD MAINTENANCE, AND NUTRITION, CONSUMER OR HYGIENE
EDUCATION.

"IN-HOME PROVIDER" MEANS AN INDIVIDUAL WHO PROVIDES CARE IN THE HOME OF
THE ADULT CLIENT NEEDING SUPERVISION AND/OR SERVICES. IN-HOME PROVIDERS
INCLUDE COMPANION, CHORE, AND HOMEMAKER PROVIDERS.

“INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADLS)” MEANS MEAL PREPARATION,
HOUSEKEEPING/LIGHT HOUSEWORK, SHOPPING FOR PERSONAL ITEMS, LAUNDRY, OR
USING THE TELEPHONE. AN ADULT CLIENT’S DEGREE OF INDEPENDENCE IN
PERFORMING THESE ACTIVITIES IS PART OF DETERMINING THE APPROPRIATE LEVEL
OF CARE AND SERVICES.

"LOCAL BOARD" MEANS THE LOCAL BOARD OF SOCIAL SERVICES REPRESENTING
ONE OR MORE COUNTIES OR CITIES.

"LOCAL DEPARTMENT" MEANS THE LOCAL DEPARTMENT OF SOCIAL SERVICES OF
ANY COUNTY OR CITY IN THIS COMMONWEALTH.

"LOCAL DEPARTMENT APPROVED PROVIDER" MEANS A PROVIDER THAT IS NOT
SUBJECT TO LICENSURE AND IS APPROVED BY A LOCAL DEPARTMENT OF SOCIAL
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SERVICES TO PROVIDE SERVICES TO DEPARTMENT OF SOCIAL SERVICES’ CLIENTS.

2.22 "OUT-OF-HOME PROVIDER" MEANS AN INDIVIDUAL WHO PROVIDES CARE IN THE
INDIVIDUAL'S OWN HOME TO ADULT CLIENTS WHO ENTER THE HOME FOR PURPOSES
OF RECEIVING NEEDED SUPERVISION AND/OR SERVICES.

2.23 “PERSONAL CARE SERVICES” MEANS THE PROVISION OF NON-SKILLED SERVICES
INCLUDING ASSISTANCE IN THE ACTIVITIES OF DAILY LIVING, AND MAY INCLUDE
INSTRUMENTAL ACTIVITIES OF DAILY LIVING RELATED TO THE NEEDS OF THE ADULT
CLIENT, TO MAINTAIN THE ADULT CLIENT'S HEALTH AND SAFETY IN THEIR HOME.

2.24 "RESPONSIBLE PERSON" MEANS AN INDIVIDUAL DESIGNATED BY OR FOR AN ADULT
CLIENT WHO IS AUTHORIZED TO MAKE DECISIONS CONCERNING THE ADULT CLIENT
AND/OR TO RECEIVE INFORMATION ABOUT THE ADULT CLIENT (22 VAC 40-771-10).

3. LOCAL DEPARTMENT APPROVED PROVIDERS

THIS REGULATION APPLIES TO PROVIDERS APPROVED BY A LOCAL DEPARTMENT AND DOES NOT
APPLY TO FACILITIES OR ORGANIZATIONS LICENSED BY A LICENSING OR REGULATORY AGENCY.

THE LOCAL DEPARTMENT IS NOT REQUIRED TO ACCEPT PROVIDER APPLICATIONS FOR ANY TYPE OF
SERVICE WHEN THE LOCAL DEPARTMENT HAS A SUFFICIENT NUMBER OF PROVIDERS FOR THAT
SERVICE TO MEET THE CLIENT POPULATION NEEDS OR DOES NOT OFFER THE TYPE OF SERVICE.

PRIOR TO APPROVING AN OUT-OF-HOME PROVIDER LOCATED IN ANOTHER JURISDICTION, THE
LOCAL DEPARTMENT SHALL SEEK WRITTEN PERMISSION FROM THE LOCAL DEPARTMENT WHERE THE
PROVIDER WILL PROVIDE SERVICES.

LOCAL DEPARTMENTS MAY USE AN APPROVED PROVIDER FROM ANOTHER JURISDICTION WITHOUT
PERFORMING ANOTHER APPROVAL STUDY WHEN THE LOCAL DEPARTMENT OBTAINS WRITTEN
PERMISSION AND A COPY OF THE APPROVAL DOCUMENTS FROM THE LOCAL DEPARTMENT WHICH
CONDUCTED THE APPROVAL STUDY (22 VAC 40-771-20).

This policy is applicable to the following providers who are approved by the local
department of social services:

1) Out-of-Home Providers

a. Adult day services providers

b. Adult foster care providers
2) In-Home Providers

a. Companion providers

b. Chore providers

C. Homemaker providers

3.1 Mixed Programs

Approval of a provider for more than one type of care is permitted. The
requirements applicable to each specific type of care provided must be met.
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3.2

Subcontracted Providers

This policy is applicable to individual providers who are subcontracted by
local departments, such as home health care providers who are
subcontracted by the local department to perform home-based care services.

4. REQUIREMENTS FOR PROVIDERS AND THEIR HOUSEHOLDS

4.1

4.2

Age

ALL LOCAL DEPARTMENT-APPROVED ADULT SERVICES HOMEMAKER PROVIDERS
SHALL BE AT LEAST 18 YEARS OF AGE.

ALL LOCAL DEPARTMENT-APPROVED ADULT SERVICES CHORE AND COMPANION
PROVIDERS SHALL BE AT LEAST 16 YEARS OF AGE. |IF THE LOCAL DEPARTMENT
CHOOSES TO APPROVE A CHORE OR COMPANION PROVIDER WHO IS AT LEAST 16
YEARS OF AGE BUT LESS THAN 18 YEARS OF AGE, THE LOCAL DEPARTMENT MUST
DETERMINE THAT THE PROVIDER IS COMPETENT AND ABLE TO PROVIDE THE SERVICE.

ANY ASSISTANT TO A LOCAL DEPARTMENT-APPROVED IN-HOME PROVIDER FOR
ADULT SERVICES SHALL BE AT LEAST 16 YEARS OF AGE (22 VAC 40-771-30).

Criminal Records

THE PROVIDER AND ANY ASSISTANT, THE SPOUSE OF THE PROVIDER, OR OTHER
ADULT HOUSEHOLD MEMBERS WHO COME IN CONTACT WITH ADULTS IN CARE SHALL
IDENTIFY ANY CRIMINAL CONVICTIONS AND CONSENT TO A CRIMINAL RECORD
SEARCH.

A NEW CRIMINAL RECORD BACKGROUND CHECK SHALL BE REQUIRED AT THE TIME OF
RENEWAL.

CONVICTIONS OF CRIMES LISTED IN 8 63.2-1719 oF THE CODE OF VIRGINIA SHALL
PROHIBIT A PROVIDER, THE ASSISTANT, SPOUSE OF THE PROVIDER, OR OTHER
ADULT HOUSEHOLD MEMBERS WHO COME IN CONTACT WITH ADULTS IN CARE TO
RECEIVE APPROVAL AS A PROVIDER. IN ADDITION, IF THE PROVIDER OR, FOR ADULT
FOSTER CARE AND ADULT DAY SERVICES, THE ASSISTANT, SPOUSE OF THE
PROVIDER, OR OTHER ADULT HOUSEHOLD MEMBERS WHO COME IN CONTACT WITH
ADULTS IN CARE HAVE BEEN CONVICTED OF ANY OTHER FELONY OR MISDEMEANOR
THAT, IN THE JUDGMENT OF THE LOCAL DEPARTMENT JEOPARDIZES THE SAFETY OR
PROPER CARE OF ADULTS, THE PROVIDER SHALL BE PROHIBITED FROM BEING
APPROVED AS A PROVIDER OF SERVICES TO ADULTS.

CONVICTION OF A CRIME LISTED IN § 63.2-1719 OF THE CODE OF VIRGINIA WILL
RESULT IN THE REVOCATION OF THE PROVIDER’S APPROVAL UNLESS AN ALLOWABLE
VARIANCE IS GRANTED BY THE LOCAL DEPARTMENT.

WHEN THE PROVIDER AND ANY ASSISTANT, AND FOR ADULT FOSTER CARE, SPOUSE
OF THE PROVIDER, OR OTHER ADULT HOUSEHOLD MEMBERS WHO COME IN CONTACT
WITH ADULTS IN CARE HAS BEEN CONVICTED OF A FELONY OR MISDEMEANOR NOT
LISTED IN 8 63.2-1719 oF THE CODE OF VIRGINIA, THE LOCAL DEPARTMENT MAY
APPROVE THE PROVIDER, IF THE LOCAL DEPARTMENT DETERMINES THAT THE
CONVICTION DOES NOT JEOPARDIZE THE SAFETY OR PROPER CARE OF THE ADULT
(22 VAC 40-771-30).
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42.1

4.2.2

Application

The Application for Department Approved Provider found at
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqgi requires the
provider to identify any criminal convictions.

Central Criminal Records Exchange —All Providers

Virginia State Police maintain criminal history record information for
arrests and convictions in Virginia. 8 19.2-389 of the Code of Virginia
(See Appendix I) authorizes the local department of social services to
request criminal history for all agency approved providers of Adult
Services directly from the Virginia State Police through the Central
Criminal Records Exchange. SP-230 is the State Police form to use
when requesting this information. The SP-230 and instructions can be
found at: http://www.vsp.state.va.us/.

SP-230 may be downloaded as a PDF document or an electronic form
may be submitted directly from the web site. The cost for each Central
Criminal Records Exchange search is $15.00.

The local department should consider establishing a payment account
with the State Police to use the electronic submission form.

A statewide criminal record check must be performed on the provider,
any assistant, the provider’'s spouse, and all other adult household
members who have contact with adults in care where adult foster care
services are rendered. This must be done regardless of the response
to the criminal records question on the Application. These checks
should be repeated at the time of renewal.

a. Local Police Records

Local police have access to criminal history record information.
The local department should explore what criminal record
information is available through the local police. Information, if
available, may be on local convictions only, on statewide
convictions, or on convictions from other states. In exploring
this question with local police, the local department should
establish a process for obtaining criminal history information in
the gvgnt an emergency placement or provider approval is
needed.

b. Criminal Record Information from Other States

If not available through the local police, criminal record
information on arrests and convictions occurring in other states
may be obtained from the state where the provider or
household member resided if the other state's law allows
information to be disseminated.

C. National Criminal Background Check
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The Virginia State Police can also conduct a national criminal
background check for employees or volunteers providing care
to the elderly and disabled using form SP-24 available online at
http://www.vsp.state.va.us. Two applicant fingerprint cards
must be completed and attached to this form. Contact the
Virginia State Police or local law enforcement for information.
Statutes provide for submission of fingerprints for state and
federal search of fingerprint files at a cost of $13.00 for CCRE
search and $24.00 for search of Federal Bureau of
Investigation file; total $37.00 fee.

Local Department Adult Protective Services Check

Local departments shall check their APS records to determine if
there have been any substantiated reports on the provider or
applicant and, for out-of-home care, any employee, prospective
employee, agents involved in the day-to-day operation, any
adult living in a home where local department approved
provider services are rendered and who have any contact with
adults in care, and spouse of the provider. Local department
staff shall use this information to determine the potential risk to
adults in care and use it as a basis for approval or denial.

4.2.3 Information Received from the Central Criminal Record Exchange

a.

If no record exists on the individual, the Central Criminal
Records Exchange will stamp and return the form to indicate
this.

If a record exists, the information furnished will include
identifying information, contributing agency, date of occurrence,
charge, and disposition.

Information on providers and all household members will only
include information on convictions.

The Central Criminal Records Exchange will provide
information concerning offenses enumerated in § 63.2-1719 of
the Code of Virginia. It does not contain information on certain
offenses such as driving a motor vehicle while intoxicated,
disorderly conduct; trespassing; and class Il and IV
mis<)1|emeanors (such as gambling, slander, drunk in public,
etc.).

4.2.4 Determining when Criminal Convictions Jeopardize Adults

a.

The provider, the assistant, any employee, prospective
employee, agents involved in the day-to-day operation, the
spouse of the provider, or any adult living in a home who come
into contact with the adult in care, who have been convicted of
any offense enumerated in § 63.2-1719 of the Code of Virginia.
shall be prohibited from being approved as a local department
approved provider of services to adults. See Appendix J for the
list of barrier crimes.
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4.2.5

b. The local department will need to exercise judgment in the
approval or denial of providers where convictions of other
felonies and misdemeanors are found. The provider record
should document the reasons for the approval or denial. No
denial may be based solely on arrest information where no
conviction has been made.

Confidentiality of Criminal Record Information

Criminal record information can only be used for the purpose
intended. It must not be shared with anyone other than the individual
identified in the record. For example, conviction information on a
household member cannot be shared with the provider. However, the
provider could be told that he or she is being denied because this
requirement is not met.

IF APPROVAL AS AN AGENCY APPROVED PROVIDER IS DENIED BECAUSE OF
INFORMATION OBTAINED THROUGH A CENTRAL CRIMINAL RECORDS
EXCHANGE SEARCH, THE LOCAL BOARD, UPON REQUEST, SHALL PROVIDE A
COPY OF THE INFORMATION OBTAINED TO THE INDIVIDUAL WHO IS THE
SUBJECT OF THE SEARCH. FURTHER DISSEMINATION OF THE CRIMINAL
HISTORY RECORD INFORMATION IS PROHIBITED (Code of Virginia, 863.2-
1601.1).

5. INTERVIEW, REFERENCES, EMPLOYMENT HISTORY, AND ASSESSMENT

THE PROVIDER SHALL PARTICIPATE IN INTERVIEWS WITH THE LOCAL DEPARTMENT (22 VAC 40-

771-30).
5.1

5.2

Interviews — All Providers

5.1.1

5.1.2

Out-of-home Providers

At least one interview with an out-of-home provider must occur in the
provider's home (where care is to be provided) at the time of the initial
approval and at renewal. If 24-hour care will be provided, all
household members should be interviewed.

In-home Provider

At least one interview with an in-home provider must be face-to-face
at the time of initial approval and at renewal. For in-home providers
used by the local department, the local department representative will
interview the provider face-to-face as often as necessary, but at least
semi-annually to monitor the provider.

References — All Providers

THE PROVIDER SHALL PROVIDE AT LEAST TWO REFERENCES FROM PERSONS WHO
HAVE KNOWLEDGE OF THE PROVIDER'S ABILITY, SKILL, OR EXPERIENCE IN THE
PROVISION OF SERVICES AND WHO SHALL NOT BE RELATED TO THE PROVIDER (22
VAC 40-771-30).

The local department may request more than two references.
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5.2.1 Application

The provider must list at least two references on the Application
for Department Approved Provider.

5.2.2 Follow-up

a. The local department must check references for the
initial approval. References do not need to be
rechecked at renewal.

b. The local department may contact references by
telephone, face-to-face interview, or request a reference
in writing. References which are not written must be
documented in the provider record by the worker. A
sample format for reference questions is contained in the
Appendix B.

5.3 Employment History — All Providers

THE PROVIDER SHALL PROVIDE INFORMATION ON THE PROVIDER'S EMPLOYMENT
HISTORY (22 VAC 40-771-30).

5.3.1 Application

The provider must list previous employment on the Application
for Department Approved Provider.

5.3.2 Follow-up

The local department must check employment that is relevant
to the type of care to be provided at initial approval. The local
department may wish to check other employment to assess the
prospective provider on characteristics identified below. The
local department may check employment by telephone, face-to-
face interview, or request it in writing.

5.3.3 Additional Requirements

The local department may perform competency testing to
ensure that the individual is able to meet the demands of
providing the services for which he or she is applying to
provide.

5.4 Assessment of Provider — All Providers

THE LOCAL DEPARTMENT SHALL USE THE INTERVIEWS, REFERENCES, AND
EMPLOYMENT HISTORY TO ASSESS THAT THE PROVIDER IS:

A. KNOWLEDGEABLE OF AND PHYSICALLY AND MENTALLY CAPABLE OF
PROVIDING THE NECESSARY CARE FOR ADULTS;

B. ABLE TO SUSTAIN POSITIVE AND CONSTRUCTIVE RELATIONSHIPS WITH
ADULTS IN CARE, AND TO RELATE TO ADULTS WITH RESPECT, COURTESY, AND
UNDERSTANDING,;
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C. CAPABLE OF HANDLING EMERGENCIES WITH DEPENDABILITY AND GOOD
JUDGMENT, AND

D. ABLE TO COMMUNICATE AND FOLLOW INSTRUCTIONS SUFFICIENTLY TO
ENSURE ADEQUATE CARE, SAFETY AND PROTECTION FOR ADULTS (22 VAC
40-771-30).

5.4.1 Adult Foster Care and Adult Day Services Providers

FOR ADULT FOSTER CARE AND ADULT DAY SERVICES, AT LEAST ONE INTERVIEW
SHALL OCCUR IN THE HOME WHERE THE CARE IS TO BE PROVIDED. ALL ADULT
HOUSEHOLD MEMBERS SHALL BE INTERVIEWED TO ENSURE THAT THEY UNDERSTAND
THE DEMANDS AND EXPECTATIONS OF THE CARE TO BE PROVIDED (22 VAC 40-771-
30).

5.4.2 Additional Requirement for Adult Foster Care Providers

FOR ADULT FOSTER CARE PROVIDERS, THE LOCAL DEPARTMENT SHALL FURTHER
USE THE INTERVIEW, REFERENCES, AND EMPLOYMENT HISTORY TO ASSESS THAT
THE PROVIDER HAS SUFFICIENT FINANCIAL INCOME OR RESOURCES TO MEET THE
BASIC NEEDS OF HIS OWN FAMILY AND HAS THE KNOWLEDGE, SKILLS, AND ABILITIES
TO CARE FOR ADULTS, INCLUDING, BUT NOT LIMITED TO:

A. PROVISION OF A FURNISHED ROOM IN THE HOME THAT MEETS APPLICABLE
ZONING, BUILDING, AND FIRE SAFETY CODES.

B. HOUSEKEEPING SERVICES BASED ON THE NEEDS OF THE ADULT IN CARE.

C. NUTRITIONALLY BALANCED MEALS AND SNACKS, INCLUDING EXTRA PORTIONS AND
SPECIAL DIETS AS NECESSARY.

D. PROVISION OF CLEAN BED LINENS AND TOWELS AT LEAST ONCE A WEEK AND AS
NEEDED BY THE ADULT.

E. ASSISTANCE WITH PERSONAL HYGIENE INCLUDING BATHING, DRESSING, ORAL
HYGIENE, HAIR GROOMING AND SHAMPOOING, CARE OF CLOTHING, SHAVING, CARE
OF TOENAILS AND FINGERNAILS, ARRANGING FOR HAIRCUTS AS NEEDED, CARE OF
NEEDS ASSOCIATED WITH MENSTRUATION OR OCCASIONAL BLADDER OR BOWEL
INCONTINENCE.

F. PROVISION OF GENERIC PERSONAL TOILETRIES INCLUDING SOAP AND TOILET
PAPER.

G. ASSISTANCE WITH THE FOLLOWING: CARE OF PERSONAL POSSESSIONS; CARE OF
PERSONAL FUNDS IF REQUESTED BY THE ADULT AND ADULT FOSTER CARE HOME’S
POLICY PERMITS IT; USE OF TELEPHONE; ARRANGING TRANSPORTATION; OBTAINING
NECESSARY PERSONAL ITEMS AND CLOTHING; MAKING AND KEEPING APPOINTMENTS,;
AND CORRESPONDENCE.

H. SECURING HEALTH CARE AND TRANSPORTATION WHEN NEEDED FOR MEDICAL
TREATMENT.

|. PROVIDING SOCIAL AND RECREATIONAL ACTIVITIES AS REQUIRED BY THE LOCAL
DEPARTMENT AND CONSISTENT WITH LICENSING REGULATIONS.
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J. GENERAL SUPERVISION FOR SAFETY EDUCATION (22 VAC 40-771-30).

1) The purpose of this assessment is to determine that the
provider is not relying on the payment made for the foster care
adult to be income to support his or her family. The payment is
to support the adult. It is not taxable income to the provider.

2) This requirement can be addressed during the interview by
determining how the provider is able to pay his or her personal
bills.

5.4.3 Homemaker Providers

FOR HOMEMAKER PROVIDERS, THE LOCAL DEPARTMENT SHALL FURTHER USE THE
INTERVIEW, REFERENCES, AND EMPLOYMENT HISTORY TO ASSESS THAT THE
PROVIDER HAS KNOWLEDGE, SKILLS, AND ABILITY, AS APPROPRIATE, IN:

A. HOME MANAGEMENT AND HOUSEHOLD MAINTENANCE;

B. THE TYPES OF PERSONAL CARE OF THE ELDERLY OR ADULTS WITH A
DISABILITY PERMITTED BY REGULATION;

C. NUTRITION EDUCATION AND MEAL PLANNING AND PREPARATION,
INCLUDING SPECIAL DIETS; AND

D. PERSONAL HYGIENE AND CONSUMER EDUCATION (22 VAC 40-771-30).

6. TRAINING — ALL PROVIDERS
THE LOCAL DEPARTMENT SHALL PROVIDE SOME BASIC ORIENTATION TO ANY APPROVED PROVIDER.

6.1 THE PROVIDER SHALL ATTEND ANY ORIENTATION AND TRAINING REQUIRED BY
THE LOCAL DEPARTMENT. THE PROVIDER SHALL BEAR THE COST OF ANY
REQUIRED TRAINING UNLESS THE LOCAL DEPARTMENT SUBSIDIZES THE COST
FOR ALL LOCAL DEPARTMENT APPROVED PROVIDERS (22 VAC 40-771-30).

7. MEDICAL REQUIREMENTS — ALL PROVIDERS

THE PROVIDER AND ASSISTANT SHALL SUBMIT THE RESULTS OF A PHYSICAL AND MENTAL HEALTH
EXAMINATION WHEN REQUESTED BY THE LOCAL DEPARTMENT (22 VAC 40-771-30).

1) If the local department needs verification to determine if the provider is
physically or mentally capable of providing the necessary care for
adults, the local department should request an examination.

2) The physical or mental health examination may be paid by the local
department as an administrative cost charged to services if not
covered by any other insurance program.

7.1  Tuberculosis

THE PROVIDER; FOR OUT-OF-HOME CARE, THE ASSISTANT, THE PROVIDER’S
SPOUSE, AND ALL OTHER ADULT HOUSEHOLD MEMBERS WHO COME IN
CONTACT WITH ADULTS IN CARE SHALL SUBMIT A STATEMENT FROM THE
LOCAL HEALTH DEPARTMENT OR LICENSED PHYSICIAN THAT HE IS BELIEVED
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TO BE FREE OF TUBERCULOSIS IN A COMMUNICABLE FORM (22
VAC 40-771-30).

1) The statement must indicate that the individual is free from
tuberculosis in a communicable form. This does not mean that
the actual test must be performed; a risk assessment is
permitted. The Request for Tuberculosis Statement form may
be used to obtain the statement (See Appendix H). The form is
available at:
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqi.

2) After initial approval, a statement regarding tuberculosis does
not need to be obtained again unless the individual has contact
with someone who has tuberculosis or develops chronic
respiratory symptoms (more than four weeks in duration).

3) If the individual was tested for tuberculosis within the past year,
a new test does not need to be performed as long as the
statement is obtained.

4) The cost of any tuberculosis test may be paid by the local
department as an administrative cost charged to services if not
covered by any other insurance program.

If the individual named within this section is not believed to be free of
tuberculosis in a communicable form, the individual may not provide
services to adults, assist with the adult’s care or live in the same
household.

A tuberculosis test is not required for a provider who is an in-home
provider who is a relative or friend of the adult living in the adult’s
home. In this case, the provider may only provide care for the adult for
whom he or she is approved to provide care, and the adult’'s name
must be noted on the compliance form.

8. UPDATED INFORMATION

ALL LOCAL DEPARTMENT APPROVED PROVIDERS SHALL KEEP THE LOCAL DEPARTMENT INFORMED
OF CHANGES IN THE HOUSEHOLD THAT MAY AFFECT APPROVAL OF THE PROVIDER (22 VAC 40-
771-30).
9. REQUIREMENTS FOR CARE
9.1 Non-discrimination - All Providers
THE PROVIDER SHALL PROVIDE CARE THAT DOES NOT DISCRIMINATE ON THE BASIS OF
RACE, ETHNICITY, SEX, NATIONAL ORIGIN, AGE, RELIGION, DISABILITY OR IMPAIRMENT (22
VAC 40-771-40).
9.2  Supervision — All Providers

THE PROVIDER SHALL HAVE A PLAN FOR SEEKING ASSISTANCE FROM POLICE,
FIREFIGHTERS, AND MEDICAL PROFESSIONALS IN AN EMERGENCY.

A RESPONSIBLE ADULT OR AN APPROVED ASSISTANT SHALL ALWAYS BE AVAILABLE TO
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PROVIDE APPROPRIATE CARE FOR THE ADULT IN CASE OF AN EMERGENCY.

THE PROVIDER SHALL ENSURE THAT ADEQUATE CARE AND SUPERVISION IS PROVIDED TO
ADULTS IN CARE AND THAT THE ADULT’S HEALTH, SAFETY, AND WELL-BEING ARE
PROTECTED (22 VAC 40-771-40).

9.2.1 Substitute Care and Supervision
IF EXTENDED ABSENCE OF THE PROVIDER IS REQUIRED, THE LOCAL DEPARTMENT

SHALL APPROVE ANY SUBSTITUTE ARRANGEMENTS THE PROVIDER WISHES TO MAKE.
AN EXTENDED ABSENCE SHALL BE DEFINED AS GREATER THAN ONE DAY (22 VAC

40-771-40).

1. The local department must approve substitute arrangements
prior to the provision of services by the substitute provider. The
approval may include contact with the substitute.

2. The substitute provider must meet the requirements of this

chapter as appropriate.
9.3 Food — Adult Foster Care and Adult Day Services Providers

This section does not require that the provider supply all food. In adult day
services, the adult may bring food. In adult foster care or adult day services,
the adult may eat elsewhere.

THE FOLLOWING STANDARDS APPLY TO FOOD PROVIDED TO ADULT CLIENTS BY
ADULT DAY SERVICES AND ADULT FOSTER CARE PROVIDERS:

1. ADULTS IN CARE SHALL RECEIVE NUTRITIONALLY BALANCED MEALS AND
SNACKS APPROPRIATE TO THE LENGTH OF TIME IN CARE EACH DAY AND THE
DAILY NUTRITIONAL NEEDS OF EACH ADULT.

a. Adults in adult foster care shall receive three nutritionally
balanced meals a day.

2. ADULTS IN CARE SHALL RECEIVE SPECIAL DIETS IF PRESCRIBED BY A
LICENSED PHYSICIAN OR IN ACCORDANCE WITH RELIGIOUS OR ETHNIC
REQUIREMENTS, THE ADULT’S PREFERENCES, OR OTHER SPECIAL NEEDS.

3. ADEQUATE DRINKING WATER SHALL BE AVAILABLE AT ALL TIMES (22 VAC
40-771-40).

10. TRANSPORTATION — ALL PROVIDERS

IF THE PROVIDER, AND FOR OUT-OF HOME SERVICES, THE ASSISTANT, SPOUSE OF THE PROVIDER,
VOLUNTEER, OR ANY OTHER AGENT INVOLVED IN THE DAY-TO-DAY OPERATION OF THE ADULT DAY
SERVICES OR ADULT FOSTER CARE, TRANSPORTS ADULTS IN CARE, THE PROVIDER OR THE PERSON
PROVIDING THE TRANSPORTATION SHALL HAVE A VALID DRIVER'S LICENSE AND AUTOMOBILE
LIABILITY INSURANCE. THE VEHICLE USED TO TRANSPORT ADULTS SHALL HAVE A VALID LICENSE
AND INSPECTION STICKER.

PROVIDERS, OR THE PERSON WHO TRANSPORTS ADULTS IN CARE, MUST ENSURE THAT ALL
PASSENGERS USE SAFETY BELTS IN ACCORDANCE WITH REQUIREMENTS OF VIRGINIA LAW (22 VAC
40-771-40).
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11.

10.1 Minimum liability insurance coverage in Virginia applies.

10.2  An "uninsured motorist" can operate a vehicle in Virginia and have no
insurance coverage. This does not meet the insurance requirement.

10.3 Transportation costs of any provider are not a reimbursable cost through
Budget Line 833. If it can be determined that the adult in care will be
neglected or at risk of being neglected without transportation assistance and
transportation is a part of the service plan, Budget Line 895 (APS) funding
could be used after all Adult Protective Services procedures are followed.
Budget Line 824 (Other Purchase of Services) could be used if the client will
not be neglected or at risk of neglect.

MEDICAL CARE - ALL PROVIDERS

THE PROVIDER SHALL HAVE THE NAME, ADDRESS, AND TELEPHONE NUMBER OF EACH
ADULT'S PHYSICIAN AND RESPONSIBLE PERSON EASILY ACCESSIBLE.

THE PROVIDER MUST BE ABLE TO MEET THE IDENTIFIED NEEDS OF THE ADULT BEFORE
ACCEPTING THE ADULT FOR CARE AND IN ORDER TO CONTINUE TO PROVIDE SERVICES TO
THE ADULT (22 VAC 40-771-40).

The provider shall seek emergency medical care as needed and immediately report
all major or serious injuries and accidents to the adult’s responsible person and the
local department of social services.

11.1 Medical Care — Adult Foster Care and Adult Day Services Providers

THE ADULT FOSTER CARE AND ADULT DAY SERVICES PROVIDER SHALL:

1.

ENSURE THAT THE ADULT RECEIVES PRESCRIPTION DRUGS ONLY IN
ACCORDANCE WITH AN ORDER SIGNED BY A LICENSED PHYSICIAN OR
AUTHENTIC PRESCRIPTION LABEL AND, WITH THE RESPONSIBLE PERSON’S
WRITTEN CONSENT, AS APPROPRIATE;

DOCUMENT ALL MEDICATIONS TAKEN BY ADULTS IN CARE, INCLUDING OVER-
THE-COUNTER MEDICATIONS;

ENSURE THAT THE ADULT IN CARE RECEIVES NONPRESCRIPTION DRUGS
ONLY WITH THE ADULT'S OR RESPONSIBLE PERSON’S WRITTEN CONSENT, AS
REQUIRED;

KEEP MEDICATIONS SEPARATE FROM FOOD EXCEPT THOSE ITEMS THAT MUST
BE REFRIGERATED;

REPORT ALL MAJOR INJURIES AND ACCIDENTS TO THE ADULT'S RESPONSIBLE
PERSON IMMEDIATELY;,

HAVE AUTHORIZATION FOR EMERGENCY MEDICAL CARE FOR EACH ADULT IN
CARE,; AND

HAVE FIRST AID SUPPLIES EASILY ACCESSIBLE IN CASE OF ACCIDENTS (22
VAC 40-771-40).
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11.2 Additional Requirement for Adult Foster Care Providers

ADMISSION OR RETENTION OF ADULTS IN AN ADULT FOSTER CARE HOME IS
PROHIBITED WHEN THE ADULT’S CARE NEEDS CAN NOT BE MET BY THE PROVIDER AS
DETERMINED BY THE ASSESSMENT OF THE ADULT SERVICES WORKER OR BY THE
ADULT'S PHYSICIAN (22 VAC 40-771-40).

12. ACTIVITIES — ADULT FOSTER CARE AND ADULT DAY SERVICES

THE ADULT DAY SERVICES AND ADULT FOSTER CARE PROVIDER SHALL PROVIDE RECREATIONAL AND
OTHER PLANNED ACTIVITIES APPROPRIATE TO THE NEEDS, INTERESTS, AND ABILITIES OF THE
ADULTS IN CARE (22 VAC 40-771-40).

13. ABUSE, NEGLECT, AND EXPLOITATION REPORTING - ALL PROVIDERS

ALL PROVIDERS OF ADULT SERVICES SHALL IMMEDIATELY REPORT ANY SUSPECTED ABUSE,
NEGLECT, OR EXPLOITATION OF ANY ADULT IN CARE TO THE LOCAL DEPARTMENT OR TO THE 24-
HOUR TOLL-FREE HOTLINE (HOTLINE NUMBER: 888-83-ADULT). PROVIDERS COVERED BY THIS
REGULATION ARE MANDATORY REPORTERS IN ACCORDANCE WITH § 63.2-1606 oF THE CODE OF
VIRGINIA. FAILURE TO REPORT COULD RESULT IN THE IMPOSITION OF CIVIL PENALTIES (22 VAC 40-
771-40).

14. RIGHTS OF ADULTS IN CARE.

Adults in the care of local department approved providers have extensive rights specified
by regulation (See Appendix A). Each adult in care, or his representative, must receive a
copy of these rights and acknowledge receipt of these rights by signing another copy
which will be maintained in the adult’s record. All approved providers must also receive a
copy of the rights of adults in care and acknowledge receipt of the rights by signing
another copy which will be placed in the provider’s record. The out-of home providers
(Adult Foster Care and Adult Day Care) shall make available in an easily accessible place
a copy of these rights and responsibilities. In addition, the out-of-home provider shall
include with the rights, the telephone number of the Adult Protective Services Hot Line of
the Department as well as the toll-free telephone number of the Virginia Long-Term Care
Ombudsman Program and any local ombudsman program serving the jurisdiction. See
Appendix A for a copy of these rights. A copy of these rights may be obtained at:
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqi.

15. RESPONSIBILITIES OF ADULTS IN ADULT FOSTER CARE OR ADULT DAY
SERVICES.

1. THE ADULT IN CARE SHALL FOLLOW THE RULES OF THE PROVIDER UNLESS THESE RULES ARE IN
VIOLATION OF ADULTS’ RIGHTS.

2. ADULTS IN CARE, OR THE LOCAL DEPARTMENT WHEN APPROPRIATE, SHALL GIVE A TWO-WEEK
WRITTEN NOTICE OF INTENT TO LEAVE THE PLACEMENT.

3. ADULTS IN CARE SHALL NOTIFY PROVIDERS IF THERE ARE CHANGES IN THE ADULT’S HEALTH
STATUS (22 VAC 40-771-160).

16. CLOTHING — ADULT FOSTER CARE

THE ADULT FOSTER CARE PROVIDER SHALL ENSURE THAT ADULTS IN CARE HAVE ADEQUATE,
PROPERLY FITTING, AND SEASONAL CLOTHING AND THAT ALL CLOTHING IS PROPERLY LAUNDERED
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OR CLEANED AND ALTERED OR REPAIRED AS NECESSARY (22 VAC 40-771-40).

17. REQUIREMENTS FOR THE HOME OF THE OUT-OF-HOME PROVIDER

17.1

17.2.

Physical Accommodations
PHYSICAL ACCOMMODATIONS REQUIREMENTS INCLUDE:

1. THE HOME SHALL HAVE APPROPRIATE SPACE AND FURNISHINGS FOR EACH ADULT
RECEIVING CARE IN THE HOME TO INCLUDE:

a. SPACE TO KEEP CLOTHING AND OTHER PERSONAL BELONGINGS;
b. ACCESSIBLE AND ADEQUATE BASIN AND TOILET FACILITIES;
C. COMFORTABLE SLEEPING OR NAPPING FURNISHINGS;

d. FOR ADULTS UNABLE TO USE STAIRS UNASSISTED, SLEEPING SPACE ON
THE FIRST FLOOR OF THE HOME;

€. ADEQUATE SPACE FOR RECREATIONAL ACTIVITIES; AND

f. SUFFICIENT SPACE AND EQUIPMENT FOR FOOD PREPARATION, SERVICE,
AND PROPER STORAGE.

2. ALL ROOMS USED BY ADULTS SHALL BE HEATED IN WINTER, DRY, AND WELL
VENTILATED.

3. ALL DOORS AND WINDOWS USED FOR VENTILATION SHALL BE APPROPRIATELY
SCREENED.

4. ROOMS USED BY ADULTS IN CARE SHALL HAVE ADEQUATE LIGHTING FOR
ACTIVITIES AND THE COMFORT OF ADULTS.

5. THE PROVIDER AND ANY ADULT IN CARE SHALL HAVE ACCESS TO A WORKING
TELEPHONE IN THE HOME.

6. THE HOME SHALL BE IN COMPLIANCE WITH ALL LOCAL ORDINANCES (22 VAC 40-
771-50).

Additional Physical Accommodations Standards for Adult Foster Care
ADDITIONAL STANDARDS FOR ADULT FOSTER CARE INCLUDE:

a. NO MORE THAN TWO ADULTS SHALL SHARE A SLEEPING ROOM UNLESS THEY
REQUEST AND CONSENT TO SHARING SUCH A SLEEPING ARRANGEMENT.

b. THERE SHALL BE SPACE IN THE HOUSEHOLD FOR PRIVACY OUTSIDE OF THE
SLEEPING ROOMS FOR THE ADULT TO ENTERTAIN VISITORS AND TALK PRIVATELY (22
VAC 40-771-50).

c. For adult foster care, at least one toilet, one basin, and one tub or shower
for every eight persons living in the home (including the adult in care and any
household members).
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18. HOME SAFETY - ADULT FOSTER CARE AND ADULT DAY SERVICES
HOME SAFETY REQUIREMENTS INCLUDE:

1. THE HOME AND GROUNDS SHALL BE FREE FROM LITTER AND DEBRIS AND PRESENT NO HAZARD
TO THE SAFETY OF THE ADULTS RECEIVING CARE.

2. THE PROVIDER SHALL PERMIT A FIRE INSPECTION OF THE HOME BY APPROPRIATE AUTHORITIES IF
CONDITIONS INDICATE A NEED FOR APPROVAL AND THE LOCAL DEPARTMENT REQUESTS IT.

3. THE PROVIDER SHALL HAVE A WRITTEN EMERGENCY PLAN THAT INCLUDES, BUT IS NOT LIMITED
TO, FIRE OR NATURAL DISASTER AND REHEARSE THE PLAN AT LEAST TWICE A YEAR. THE PROVIDER
SHALL REVIEW THE PLAN WITH EACH NEW ADULT PLACED IN THE HOME.

4. ATTICS OR BASEMENTS USED BY ADULTS IN CARE SHALL HAVE TWO EMERGENCY EXITS. ONE OF
THE EMERGENCY EXITS SHALL LEAD DIRECTLY OUTSIDE AND MAY BE A DOOR OR AN ESCAPABLE
WINDOW.

5. POSSESSION OF ANY WEAPONS, INCLUDING FIREARMS, IN THE HOME SHALL BE IN COMPLIANCE
WITH FEDERAL, STATE, AND LOCAL LAWS AND ORDINANCES. THE PROVIDER SHALL STORE ALL
WEAPONS, FIREARMS, AND AMMUNITION IN A LOCKED CABINET WITH SAFETY MECHANISMS
ACTIVATED. THE KEY OR COMBINATION TO THE CABINET SHALL NOT BE ACCESSIBLE TO THE ADULT
IN CARE. ANY GLASS CABINETS USED TO STORE ANY WEAPONS, INCLUDING FIREARMS, SHALL BE
SHATTERPROOF.

6. THE PROVIDER SHALL PROTECT ADULTS FROM HOUSEHOLD PETS THAT MAY BE A HEALTH OR
SAFETY HAZARD. HOUSEHOLD PETS SHALL BE INOCULATED AS REQUIRED BY STATE OR LOCAL
ORDINANCES. DOCUMENTATION OF INOCULATIONS SHALL BE MADE AVAILABLE UPON LOCAL
DEPARTMENT REQUEST.

7. THE PROVIDER SHALL KEEP CLEANING SUPPLIES AND OTHER TOXIC SUBSTANCES STORED AWAY
FROM FOOD AND OUT OF THE REACH OF ADULTS IN CARE WHO ARE MENTALLY INCAPACITATED.

8. THE PROVIDER SHALL PROVIDE AND MAINTAIN AT LEAST ONE APPROVED, PROPERLY INSTALLED,
AND OPERABLE BATTERY-OPERATED SMOKE DETECTOR, AT A MINIMUM, IN EACH SLEEPING AREA
AND ON EACH ADDITIONAL FLOOR. EXISTING INSTALLATIONS THAT HAVE BEEN APPROVED BY THE
STATE OR LOCAL FIRE MARSHAL ARE EXEMPTED FROM THIS REQUIREMENT (22 VAC 40-771-50).

A sleeping area can include several bedrooms in the same area. However, a home with
bedrooms in two wings would require a smoke detector in each wing.

A) Each local department should determine the appropriate local
authority to inspect for safety hazards and may wish to develop an
internal guide based on direction from that authority. See Appendix E
for an example of a request for fire inspection.

B) The local department may wish to do the following prior to requesting
a safety inspection:

a. Determine if there are any overloaded electrical wall
outlets;
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b. Determine if there is any deteriorated insulation on
electrical equipment;

C. Inquire if the furnace is serviced regularly;

d. Observe if any wood stove is on a non-combustible
surface and combustibles are at least three feet away;

e. Inquire if the chimney flue is lined and cleaned regularly;

f. Inquire if a permit was obtained for any LP gas heater,

g. Observe if there is any accumulation of grease around

the range or oven; and

h. Observe if there is excessive trash, old rags, or other
combustibles lying around.

19.  SANITATION - ADULT FOSTER CARE AND ADULT DAY SERVICES
SANITATION REQUIREMENTS INCLUDE:

1. THE PROVIDER SHALL PERMIT AN INSPECTION OF THE HOME'S PRIVATE WATER SUPPLY AND
SEWAGE DISPOSAL SYSTEM BY THE LOCAL HEALTH DEPARTMENT IF CONDITIONS INDICATE A NEED
FOR APPROVAL AND THE LOCAL DEPARTMENT REQUESTS IT.

2. THE HOME AND GROUNDS SHALL BE FREE OF GARBAGE, DEBRIS, INSECTS, AND RODENTS THAT
WOULD PRESENT A HAZARD TO THE HEALTH OF THE ADULT IN CARE (22 VAC 40-771-50).

19.1 The usual and customary fee for water testing by the State Department of
Health applies. This fee may be paid as an administrative cost charged to
services. See Appendix F for an example of a request for sanitation
inspection.

20. CAPACITY - ADULT FOSTER CARE AND ADULT DAY SERVICES
CAPACITY STANDARDS INCLUDE:

1. THE PROVIDER SHALL NOT EXCEED THE MAXIMUM ALLOWABLE CAPACITY FOR THE TYPE OF CARE
PROVIDED AND APPROVED BY THE LOCAL DEPARTMENT.

2. THE ADULT DAY SERVICES PROVIDER SHALL NOT ACCEPT MORE THAN THREE ADULTS IN THE
HOME AT ANY ONE TIME. A PROVIDER WHO HAS MORE THAN THREE ADULTS RECEIVING DAY
SERVICES SHALL BE LICENSED BY THE DEPARTMENT.

3. THE ADULT FOSTER CARE PROVIDER SHALL NOT ACCEPT MORE THAN THREE ADULTS FOR THE
PURPOSE OF RECEIVING ROOM, BOARD, SUPERVISION, OR SPECIAL SERVICES, REGARDLESS OF
RELATIONSHIP OF ANY ADULT TO THE PROVIDER. A PROVIDER WHO ACCEPTS MORE THAN THREE
ADULTS FOR THESE PURPOSES SHALL BE LICENSED AS AN ASSISTED LIVING FACILITY BY THE
DEPARTMENT (22 VAC 40-771-50).

20.1. Capacity of Home Providing More than One Type of Care

1) The local department shall evaluate each situation individually.



VIRGINIA DEPARTMENT OF SOCIAL SERVICES ADULT SERVICES PROVIDERS
11/07 VOLUME VI, SECTION IV, CHAPTER E PAGE 18

2) The following point system is suggested for determining
capacity in a home providing more than one type of care:

a. Adult day services or adult foster care = 4 points

b. Day care child:
Infant = 3 points
Child aged 2 and over = 2 points

C. Foster care child:
Infant = 6 points
Child aged 2 and over = 3 points

3) Each provider or assistant can handle 12 points.
Examples:

a. Adult Foster Care and Children
1 Adult=4
2 Children 2 & over = 6
Total = 10 (= 1 provider)

b. Adult Day Services and Children
2 Adults = 8
2 Children 2 & over =4
Total = 12 (= 1 provider)

C. Mixed Programs
1 Foster Care Adult =4
2 Foster Care Children 2 & over =6
2 Day Care Child 2 & over =4
Total = 14 (= 2 providers)

d. Mixed Programs
2 Foster Care Adults = 8
1 Foster Care Infant = 6
1 Foster Care Child 2 & over = 3
2 Day Care Children 2 & over = 4
1 Day Care Infant = 3
Total = 24 (= 2 providers)

21. RECORD REQUIREMENTS FOR THE OUT- OF- HOME PROVIDER

RECORD REQUIREMENTS FOR ADULT FOSTER CARE AND ADULT DAY SERVICES PROVIDERS.
A. THE PROVIDER SHALL MAINTAIN WRITTEN LEGIBLE INFORMATION ON EACH ADULT IN CARE.

B. INFORMATION ON THE ADULT IN CARE SHALL INCLUDE:
1. IDENTIFYING INFORMATION ON THE ADULT IN CARE;

2. NAME, ADDRESS, AND HOME AND WORK TELEPHONE NUMBERS OF RESPONSIBLE
PERSONS;

3. NAME AND TELEPHONE NUMBER OF PERSON TO BE CALLED IN AN EMERGENCY WHEN THE
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RESPONSIBLE PERSON CANNOT BE REACHED,

4. NAME, ADDRESS, AND HOME AND WORK TELEPHONE NUMBERS OF PERSONS
AUTHORIZED TO PICK UP THE ADULT IN CARE;

5. NAME OF PERSONS NOT AUTHORIZED TO CALL OR VISIT THE ADULT IN CARE;
6. DATE OF ADMISSION AND DISCHARGE OF THE ADULT IN CARE;

7. DAILY ATTENDANCE RECORDS, WHERE APPLICABLE. DAILY ATTENDANCE RECORDS ARE
REQUIRED FOR ADULT DAY SERVICES;

8. MEDICAL INFORMATION PERTINENT TO THE HEALTH CARE OF THE ADULT IN CARE;

9. CORRESPONDENCE RELATED TO THE ADULT IN CARE AS WELL AS OTHER WRITTEN ADULT
INFORMATION PROVIDED BY THE LOCAL DEPARTMENT, AND

10. PLACEMENT AGREEMENT BETWEEN THE PROVIDER AND THE ADULT AND HIS
RESPONSIBLE PERSON, WHERE APPLICABLE.

C. ADULT RECORDS ARE CONFIDENTIAL AND SHALL NOT BE SHARED WITHOUT THE APPROVAL OF
THE ADULT IN CARE OR RESPONSIBLE PERSON.

D. THE LOCAL DEPARTMENT AND ITS REPRESENTATIVES SHALL HAVE ACCESS TO ALL RECORDS.

E. THE DEPARTMENT AND ITS REPRESENTATIVE SHALL HAVE ACCESS TO ALL RECORDS (22 VAC
40-771-60).

21.1 Confidentiality

1. When the adult leaves the home, the local department may request
that certain information be returned to the local department, the client
or his representative in order to accompany the adult to his next
placement.

2. After the adult leaves, the provider may wish to keep information
needed for the provider's purposes such as copies of unpaid invoices
or other information for income taxes.

22. PROVIDER APPROVAL — ALL PROVIDERS

THE PROVIDER SHALL HAVE THE CAPABILITY TO FULLY PERFORM THE REQUIREMENTS OF THE
POSITION, HAVE THE MORAL AND BUSINESS INTEGRITY AND RELIABILITY TO ENSURE GOOD FAITH
PERFORMANCE AND BE DETERMINED BY THE LOCAL DEPARTMENT TO MEET THE REQUIREMENTS OF
THE POSITION (22 VAC 40-771-30).

22.1 Approval Period
THE APPROVAL PERIOD FOR A PROVIDER MAY BE UP TO 24 MONTHS WHEN THE
PROVIDER MEETS THE STANDARDS. IN THE CASE OF ADULT DAY SERVICES AND
ADULT FOSTER CARE, THE HOME SHALL ALSO MEET THE STANDARDS (22 VAC 40-
771-70).

22.2 Application
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1) An Application for Department Approved Provider must be completed
by each applicant provider for the initial approval. It is not necessary
for a renewal. This form can be found at:
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqi.

2) The Application, once received by the local department, should be
acted upon as quickly as possible.

3) A copy of the requirements should be given to each applicant
provider.

22.3 Compliance Form

A Compliance Form for Department Approved Provider (Parts A & B) should
be completed for each applicant provider at the initial approval/denial
determination and for each provider at each renewal. Part B of this form is
only applicable to the out-of-home provider (i.e., adult day services and adult
foster care). This form may be found at:
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqi.

22.4 Certificate of Approval

A Certificate of Approval should be issued to the adult services provider
when the provider is approved. This form may be found at:
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cqi.

22.4.1 Expiration of Approval Period

The expiration date for the approval period should be set for the last
day of the month in which approval is granted and be two years hence
unless the approval is emergency, provisional, or suspended.

22.4.2 Notification

The applicant provider or provider must receive written notification
within working 10 days regarding action on the application or at
renewal. A Certificate of Approval is adequate written notice for
approved providers. A Notice of Action (NOA)/ Service Programs
form may be used to notify the applicant provider of the denial of his
application.

23. ALLOWABLE VARIANCE

1. THE PROVIDER MAY REQUEST AN ALLOWABLE VARIANCE ON A STANDARD IF THE VARIANCE DOES
NOT JEOPARDIZE THE SAFETY AND PROPER CARE OF THE ADULT OR VIOLATE FEDERAL, STATE, OR
LOCAL LAW AND THE LOCAL DEPARTMENT APPROVES THE REQUEST.

2. THE LOCAL DEPARTMENT SHALL CONSULT WITH THE STATE ADULT SERVICES CONSULTANT
PRIOR TO GRANTING AN ALLOWABLE VARIANCE.

3. THE ALLOWABLE VARIANCE SHALL BE IN WRITING WITH A COPY MAINTAINED BY THE LOCAL
DEPARTMENT AND THE PROVIDER.

4. THE LOCAL DEPARTMENT AND THE PROVIDER SHALL DEVELOP A PLAN TO MEET THE APPLICABLE
STANDARD FOR WHICH THE ALLOWABLE VARIANCE HAS BEEN GRANTED.


http://spark.dss.virginia.gov/divisions/dfs/as/forms.cgi
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cgi
http://spark.dss.virginia.gov/divisions/dfs/as/forms.cgi
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5. THE ALLOWABLE VARIANCE SHALL BE REQUESTED AND GRANTED BY THE LOCAL DEPARTMENT
PRIOR TO THE APPROVAL OF THE PROVIDER OR AT THE TIME OF THE PROVIDER’S RENEWAL (22

VAC 40-771-80).

23.1 Procedures for Requesting a Variance

1) The provider cannot request a variance without the local department's
agreement. If the local department decides to accept the variance
request, the local department will assist the provider in preparing the
written variance request for review.

2) The request should specify, at a minimum:

a.

b.

The type of provider,

What specific reasons or circumstances exist in the situation
that justify requesting the variance,

The requirement(s) for which a variance is requested,

What efforts have been/will be made to meet the
requirement(s),

The length of time for which a variance is requested, and

What precautions are being taken to ensure the safety and
protection of the adults in care while the variance is in effect.

3) The request must be signed by the local department director or his
designee.

4) The request should be directed to the appropriate Regional Adult
Services Program Consultant for review.

23.2 Approval or Denial of a Variance

The Regional Adult Services Program Consultant will review the variance
request and will send a written decision on the variance request to the local
department’s director. If the variance is approved the decision will indicate
the length of time for which the variance is granted. The decision of the
Regional Adult Services Program Consultant is subject to appeal following
the Department’s appeal process.

A copy of the variance request and the Regional Adult Services Program
Consultant’s decision will be maintained in the provider’s record.

24. EMERGENCY APPROVAL OF A PROVIDER

A. EMERGENCY APPROVAL OF A PROVIDER MAY BE GRANTED UNDER THE FOLLOWING CONDITIONS:
1. THE COURT ORDERS EMERGENCY PLACEMENT; OR

2. THE ADULT OR HIS RESPONSIBLE PERSON REQUESTS PLACEMENT OR SERVICE IN AN

EMERGENCY.

B. A REPRESENTATIVE OF THE LOCAL DEPARTMENT SHALL VISIT THE PROVIDER’S HOME TO ENSURE
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THAT MINIMUM SAFETY STANDARDS ARE EVIDENT AND THAT THE PROVIDER IS CAPABLE OF
PROVIDING THE CARE PRIOR TO THE EMERGENCY PLACEMENT OF THE ADULT IN ADULT FOSTER
CARE OR ADULT DAY SERVICES.

C. FOR AN IN-HOME PROVIDER, THE REPRESENTATIVE OF THE LOCAL DEPARTMENT SHALL
INTERVIEW THE PROVIDER TO ENSURE THAT THE EMERGENCY PROVIDER IS CAPABLE OF PROVIDING
THE NEEDED SERVICES.

D. EMERGENCY APPROVAL SHOULD NOT EXCEED 30 DAYS.

E. THE PROVIDER MUST MEET ALL APPLICABLE STANDARDS IF SERVICES SHALL BE PROVIDED
BEYOND THE THIRTY-DAY EMERGENCY APPROVAL OR IF THE EMERGENCY APPROVAL IS EXTENDED
BEYOND 30 DAYS (22 VAC 40-771-90).

24.1 Criminal History Information

The local department must request criminal history information on the
provider and household members who may have contact with the adult in
care. See section 4.2.

24.2 Length of Time

1) Emergency approval should not exceed 30 days.
2) A full compliance study must be initiated immediately if the local
department plans to use the provider beyond the 30 days.

3) If medical, water and sanitation, fire inspection, or criminal record
check requirements cannot be determined within the 30-day period,
emergency approval could continue up to 45 days as long as other
requirements are met. It must not exceed 45 days. Appropriate
documentation shall be made in the provider record explaining why
the emergency approval exceeded 30 days.

24.3 Denial of Approval

Emergency approval may be denied by the local department if the provider,
and in the case of adult foster care or adult day care, the home does not
meet minimum standards. The local department reviewing the request for
approval must indicate the reason for the denial of the emergency approval
on the Compliance Form.

24.4 Notification
The approval or denial of the emergency application shall be in writing and
given to the adult and the prospective provider. An example of an approval
denial letter is in Appendix C.
25. PROVIDER MONITORING
A. FOR ADULT DAY SERVICES OR ADULT FOSTER CARE PROVIDERS, THE LOCAL DEPARTMENT
REPRESENTATIVE SHALL VISIT THE HOME OF THE PROVIDER AS OFTEN AS NECESSARY, BUT AT
LEAST SEMI-ANNUALLY TO MONITOR THE PERFORMANCE OF THE PROVIDER.

B. FOR HOME-BASED CARE PROVIDERS, THE LOCAL DEPARTMENT REPRESENTATIVE SHALL
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INTERVIEW THE PROVIDER FACE-TO-FACE AS OFTEN AS NECESSARY, BUT AT LEAST SEMI-
ANNUALLY, TO MONITOR THE PERFORMANCE OF THE PROVIDER.

C. PROVIDER MONITORING SHALL INCLUDE INTERVIEWS WITH ADULTS RECEIVING CARE FROM THE
PROVIDER.

D. THE ADULT IN CARE OR HIS RESPONSIBLE PERSON SHALL HAVE ACCESS TO ALL PROVIDER
MONITORING REPORTS COMPLETED BY THE LOCAL DEPARTMENT UPON REQUEST (22 VAC 40-771-
100).

25.1 The purpose of the monitoring visits/interviews is to allow the local
department staff to determine the provider’'s compliance with applicable
standards. If the provider had difficulty meeting a particular standard, this
should be checked at the monitoring contact. It is not intended to be a
reexamination of all standards.

25.2 The monitoring can be performed by the staff person who approved the
provider, a staff person who facilitated the adult-provider relationship, or
another local department staff person designated by the appropriate local
department supervisor.

25.3 Monitoring visits must be documented on the Compliance Form for
Department Approved Provider or in a provider narrative maintained in the
provider’s record.

26. RENEWAL PROCESS
THE LOCAL DEPARTMENT SHALL REAPPROVE THE PROVIDER PRIOR TO THE END OF THE APPROVAL
PERIOD IF THE PROVIDER CONTINUES TO MEET THE STANDARDS. IN THE CASE OF ADULT DAY

SERVICES OR ADULT FOSTER CARE PROVIDERS, THE HOME ALSO SHALL CONTINUE TO MEET THE
STANDARDS (22 VAC 40-771-110).

The following areas do not need to be reexamined unless the local department feels
there is a need:

1) Application (no renewal application is necessary)
2) Tuberculosis Statement

3) References

4) Employment History

26.1 The Compliance Form for Department Approved Provider must be completed
to document the initial approval and each renewal.

27. PROVIDER RESPONSIBILITIES

A provider in good standing is a local department approved provider who has the
capability, in all respects, to perform fully the requirements of a local department approved
provider; who has the moral and business integrity and the reliability that will assure good
faith performance; and who has been approved by the local department as meeting the
requirements for the type of provider the individual applies or is approved to be. In



VIRGINIA DEPARTMENT OF SOCIAL SERVICES ADULT SERVICES PROVIDERS
11/07 VOLUME VI, SECTION IV, CHAPTER E PAGE 24

determining whether the provider has good standing, a number of factors, including but not
limited to the following, are considered. The provider should:

1) Have a satisfactory record of performance, including providing services in a
timely manner, being present to provide care when assigned, and having no
legitimate complaints from the adult in care about the care and services
received;

2) Comply with the required performance of job duties;

3) Have the necessary facilities, organization, experience, technical skills, and
financial resources to fulfill the terms of the requirements of the position, as
needed,;

4) Have no active allegation(s) of adult abuse, neglect, or exploitation made

against him or her. In this case, it is within the purview of the local
department to find a substitute provider until the allegation(s) has been
resolved; a substantiated APS allegation shall be used as a basis for
revocation of the approval of the provider or denial of the applicant;

5) Have satisfactory monitoring assessments completed by the local
department indicating that quality work is performed according to the vendor
agreement with the local department; and

6) For in-home providers, provide documentation of time worked and be able to
verify that services were provided to the adult as agreed. For out-of-home
providers, be able to verify that services were provided to the adult in care
pursuant to the adult foster care/adult day care agreement between the
provider and the local department.

The provider who does not meet these requirements shall be considered to no longer be in
good standing as a provider. In such case, the local department has the authority to grant
provisional approval, suspend approval, or revoke approval.

28. INABILITY OF THE PROVIDER TO MEET REQUIREMENTS

IF THE PROVIDER CANNOT MEET THE STANDARDS FOR ADULT SERVICES APPROVED PROVIDERS,
THE LOCAL DEPARTMENT SHALL GRANT PROVISIONAL APPROVAL, SUSPEND APPROVAL, OR REVOKE
APPROVAL, DEPENDING ON THE DURATION AND NATURE OF NONCOMPLIANCE (22 VAC 40-771-
120).

The provider shall be given the opportunity to correct any non-compliance issues and be
reassessed by the local department, at which time the provider approval may be reinstated
as being in good standing with or without a variance, suspended, or revoked.

28.1 Provisional Approval

THE LOCAL DEPARTMENT MAY GRANT PROVISIONAL APPROVAL IF NONCOMPLIANCE
DOES NOT JEOPARDIZE THE SAFETY OR PROPER CARE OF THE ADULTS IN CARE.
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28.2

28.3

28.4

PROVISIONAL APPROVAL SHALL NOT EXCEED THREE MONTHS (22 VAC 40-771-
120).

Suspension of Approval

THE LOCAL DEPARTMENT MAY SUSPEND APPROVAL IF NONCOMPLIANCE MAY
JEOPARDIZE THE SAFETY AND PROPER CARE OF THE ADULTS IN CARE. SUSPENSION
SHALL NOT EXCEED THREE MONTHS. DURING THE SUSPENSION, THE PROVIDER CAN
GIVE NO CARE TO ADULTS REFERRED BY THE LOCAL DEPARTMENT (22 VAC 40-771-
120).

Revocation of Approval

IF THE PROVIDER IS FOUND TO BE OUT OF COMPLIANCE WITH THE STANDARDS SET
FORTH HEREIN AND CANNOT MEET STANDARDS WITHIN THREE MONTHS AND A
VARIANCE IS NOT GRANTED, THE APPROVAL SHALL BE REVOKED.

THE LOCAL DEPARTMENT SHALL IMMEDIATELY REVOKE ITS APPROVAL IF
NONCOMPLIANCE JEOPARDIZES THE HEALTH, SAFETY AND PROPER CARE OF THE
ADULTS IN CARE. ADULTS IN ADULT FOSTER CARE AND ADULT DAY SERVICES SHALL
BE REMOVED WITHIN FIVE CALENDAR DAYS FROM THE DATE OF THE DECISION (22
VAC 40-771-120).

Notification of Action

THE DECISION TO GRANT PROVISIONAL APPROVAL, SUSPEND APPROVAL OR REVOKE
APPROVAL SHALL BE IN WRITING WITH THE EFFECTIVE DATE OF THE DECISION NOTED
(22 VAC 40-771-120).

The local department must notify the provider in writing, specify the reasons
for provisional approval, suspension, or revocation, and indicate the
provider's right of review. See Appendix D for a sample letter.

29. RELOCATION OF THE OUT- OF- HOME PROVIDER — ADULT FOSTER CARE
AND ADULT DAY SERVICES

20.1

29.2

Within the Approving Jurisdiction

IF THE OUT-OF-HOME PROVIDER MOVES, THE LOCAL DEPARTMENT APPROVING THE
PROVIDER SHALL DETERMINE CONTINUED COMPLIANCE WITH STANDARDS RELATED
TO THE HOME AS SOON AS POSSIBLE, BUT NO LATER THAN 30 DAYS AFTER
RELOCATION TO AVOID DISRUPTION OF SERVICES TO THE ADULT IN CARE (22 VAC
40-771-130).

The renewal period does not change unless a full re-approval is done at the
same time. A new Certificate of Approval does not need to be issued unless
the provider requests one.

Outside of the Approving Jurisdiction
IF AN OUT-OF-HOME PROVIDER MOVES OUTSIDE OF THE LOCALITY THAT APPROVED

THE PROVIDER, THE LOCAL DEPARTMENT IN THE NEW PLACE OF RESIDENCE MAY
ACCEPT THE PROVIDER APPROVAL OF THE INITIAL LOCAL DEPARTMENT BASED UPON
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THE RECOMMENDATION OF THE INITIAL LOCAL DEPARTMENT OR MAY INITIATE THE
APPROVAL PROCESS ITSELF (22 VAC 40-771-130).

The receiving local department must visit to determine compliance with
requirements for the home as soon as possible but no later than 30 days
after relocation to avoid a disruption in services to the adult(s) in care.

30. RIGHT OF REVIEW

THE PROVIDER SHALL HAVE THE RIGHT TO REQUEST THAT THE DECISION OF THE LOCAL
DEPARTMENT BE REVIEWED BY THE LOCAL DIRECTOR OF SOCIAL SERVICES.

THE PROVIDER MUST REQUEST THE REVIEW WITHIN 10 CALENDAR DAYS FROM THE EFFECTIVE DATE
OF THE NOTICE OF ACTION (22 VAC 40-771-140).

30.1 Review Process

If a dispute cannot be resolved between an approved provider or applicant
provider and a local department, the applicant/provider has the right to
request a review of the department’s decision. The steps are as follows:

1)

2)

3)

4)

5)

The local department must schedule a review conference within
10 working days of receipt of the written request by the
applicant/provider.

Participants in the review conference may include:

a. The applicant/provider(s);

b. The appropriate local department staff;

C. The local department director or his designee; and

d. Up to two other individuals chosen by the applicant/
provider.

The local department must write a summary of the review
conference within 10 working days of the conference. A copy
must be shared with all participants. The local department
must give the provider/applicant the name and address of the
appropriate Regional Adult Services Program Consultant at the
same time that the written summary is distributed.

If the applicant/provider is not satisfied, he or she should
request, in writing, a review by the appropriate Regional Adult
Services Program Consultant.

The Regional Adult Services Program Consultant must review
the request and send a written decision to the
applicant/provider within 30 calendar days of receipt of the
request. A copy of the decision shall be sent to the director of
the local department.
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6) The decision of the Regional Adult Services Program
Consultant may be appealed following the Department’s appeal
procedures.

31. USE OF PROVIDER BY MORE THAN ONE DEPARTMENT

The initial approving local department is responsible for continued approval of providers
used by more than one local department.

Local departments may accept the provider approval of another local department. Other
local departments must notify and obtain prior approval of the initial approving local
department for each adult who needs to be placed or served.

32. LOCAL DEPARTMENT RECORD KEEPING

The local department must maintain a separate file on each approved provider.
Documentation in the file must be complete, accurate, and legible and signed with local
department staff person’s name and title and dated with month, day, and year.
Confidentiality of records must be ensured.

32.1 Contents of the Provider File.

1) Application for Department Approved Provider or earlier version of an
application.

2) Compliance Form for Department Approved Provider and for out-of-
home providers (Parts A and B).

3) Purchase of Service Agreements

a. An Individual Vendor Agreement may be used when services
are purchased from the following providers: adult day services,
adult foster care, and chore, companion, and homemaker.

b. Any Purchase of Service Orders and Vendor Invoices (related
to the Individual Vendor Agreement) should be maintained in
the adult's record, not the provider's file. Copies of these
documents may be maintained in the provider file.

C. Other information may include, where applicable, medical
statements, criminal record check, fire inspection, water and
sanitation inspection, correspondence, and provider narrative.

33. DEPARTMENT DATA SYSTEM

Local department approved providers should be entered into the appropriate Department
or local data system when they are approved.

34. WHEN THE PROVIDER IS THE SUBJECT OF AN APS ALLEGATION

If a provider is the subject of an APS allegation against an adult in care, the local
department may assign another provider to care for the adult until the allegation is
resolved.

35. THE LOCAL DEPARTMENT AS THE ADULT'S FISCAL AGENT
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In an agreement reached between the Virginia Department of Social Services and the
Internal Revenue Service (IRS), it was determined that there is a common-law employer-
employee relationship between the adult services home-based provider (companion,
chore, and homemaker) and the adult. The VDSS/IRS agreement was effective January
1, 1995. Per the agreement, local departments act as fiscal agents on behalf of the adult
by ensuring that necessary taxes are paid. The services performed by the home-based
provider constitute "domestic service in a private home of the employer.” Therefore, the
adult is the employer of the provider. Neither the state nor the local department is the
provider's employer.

35.1 Authorization to Act on Adult’s Behalf

The local department should inform the adult that the agency is acting as
fiscal agent in the adult's behalf in paying and withholding the required taxes.
Authorization should be obtained and retained in the adult's record. A
sample authorization form is found in the Appendix G. The signed form
should be filed in the adult’s record. A copy of the form may be filed in the
provider’s record.

35.2 Purchase of Services Orders
For each Purchase of Services Order written, the local department should
encumber, as fiscal agent for the adult, the funds required to pay the
applicable taxes.

35.3 Immigration and Naturalization Service Verification

The local department, as fiscal agent for the adult, is responsible for
completing the 1-9 form from the Immigration and Naturalization Service
(INS) on behalf of the adult. The I-9 form is available on the INS website at
www.uscis.gov/files/form/i-9.pdf.

35.4 Contracting with an External Organization for Home-Based Services

If a local department chooses to contract with an external organization to
provide home-based services, that contract organization must assume
responsibility for collecting and paying FICA and payment of unemployment
taxes, if applicable, and for issuing W-2 or W-4 forms to providers.

35.5 SSI Benefits Received by Provider

In cases where a provider is receiving SSI, SSA, or other public assistance
benefits, the income received as a provider may have an effect on the
provider's amount of or entitlement to SSI. The effects of receiving this
additional income shall be discussed with the provider. The provider must
be advised of his responsibility for notifying the Social Security
Administration.

35.6 Rate of Payment for Home-Based Services

Each local department shall establish local board policy to specify the
maximum number of hours of service and rate of pay for providers. The rate
of payment for companion, chore, and homemaker services shall be at least
the minimum wage.


http://www.uscis.gov/files/form/i-9.pdf
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36. FRAUD

ANY PROVIDER WHO CAUSES THE LOCAL DEPARTMENT TO MAKE AN IMPROPER PAYMENT BY
WITHHOLDING INFORMATION OR PROVIDING FALSE INFORMATION MAY BE REQUIRED TO PAY THE
AMOUNT OF THE IMPROPER PAYMENT. FAILURE TO REPAY ANY IMPROPER PAYMENT SHALL RESULT
IN A REFERRAL FOR CRIMINAL OR CIVIL PROSECUTION (22 VAC 40-771-30).

The Code of Virginia, § 63.2-522, deems guilty of larceny any person who obtains
assistance or benefits by means of a willful false statement or who knowingly fails to notify
of a change in circumstances that could affect eligibility for assistance. Recipients deemed
guilty of larceny, upon conviction, are subject to penalties as specified in the Code of
Virginia, 8§ 18.2-95 et seq. Local departments must explain to applicants for adult services
and providers the importance of providing accurate and thorough information and of
notifying the local department of changes during service delivery. Local departments must
have a tracking system in place to ensure that claims are established and satisfied.
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Appendix A: Rights of Adults in Care

A. Adults in the care of local department approved providers shall have the rights and
responsibilities specified in this section. The provisions of this section shall not be
construed to restrict or abridge any right that any adult has under the law. The provider
shall establish policies and procedures to ensure that adults in care are aware of the
following rights:

1. To be fully informed, prior to the beginning of the provision of services, of his
rights and of all rules and expectations governing his conduct and responsibilities;
the adult and, if appropriate, his responsible persons shall acknowledge, in writing,
receipt of this information, which shall be filed in his record;

2. To be fully informed, prior to the beginning of the provision of services, of
services available and of any related charges, if any; this shall be reflected by the
adult’'s written acknowledgment of having been so informed, which shall be filed in
his record;

3. Unless a conservator of such person has been appointed, to be free to manage
his personal finances and funds; to be entitled to access to personal account
statements reflecting financial transactions made; and, when receiving adult foster
care, to be given at least a quarterly accounting of financial transactions made on
his behalf;

4. To be afforded confidential treatment of his personal affairs and records and to
approve or refuse their release to any individual outside the home except as
otherwise provided in law and except in case of his transfer to another setting;

5. When receiving adult foster care or adult day services, to be transferred or
discharged only when provided with a statement of reasons, or for nonpayment for
his stay, and to be given advance notice of at least 30 days; upon notice of
discharge or upon giving reasonable advance notice of his desire to move, the adult
shall be afforded reasonable assistance to ensure an orderly transfer or discharge;
such actions shall be documented in his record; the local department that made the
placement shall be given advance notice of at least 30 days for any transfer or
discharge;

6. An adult receiving adult foster care or adult day services may be discharged
immediately if his physical or mental health conditions or his behavior places
himself or others at risk of serious bodily harm or injury; the discharge must be to a
setting which will ensure the protection of the adult’'s health, safety and welfare; the
local department which made the placement must be notified of the emergency
discharge as soon as practicable but no later than 24 hours after the emergency
discharge;

7. In the event a medical condition should arise while he is under the care of the
provider, to be afforded the opportunity to participate in the planning of his program
or care and medical treatment and the right to refuse treatment;

8. When receiving care from an adult foster care or adult day services provider, to
not be required to perform services for the home except as voluntarily contracted
pursuant to an agreement for services that states the terms of consideration or
remuneration and is documented in writing and retained in his record;
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9. To be free to select health care services from reasonably available resources;

10. To be free from mental, emotional, physical, sexual, and financial abuse or
exploitation; to be free from forced isolation, threats, or other degrading or
demeaning acts against him; and, when receiving care from an adult foster care or
adult day services provider, to not have his known needs neglected or ignored by
the provider;

11. To be treated with courtesy, respect, and consideration as a person of worth,
sensitivity, and dignity;

12. To be free to voice grievances and recommend changes in policies and
services, free of coercion, discrimination, threats, or reprisal,

13. When receiving care from an out-of-home local department approved provider,
to be permitted to retain and use his personal clothing and possessions as space
permits unless to do so would infringe upon rights of other adults;

14. To be encouraged to function at his highest mental, emotional, physical, and
social potential;

15. To receive and send uncensored, unopened mail;

16. To refuse medication unless there has been a court finding of incapacity;

17. To choose which services are included in the service agreement and to receive
all physician-prescribed treatments. Adults also have the right to refuse services, if
doing so does not endanger the health or safety of other adults; and

18. To be free of physical, mechanical or chemical restraint except in the following
situations and with appropriate safeguards, including training for the provider on the
use of restraints:

a. As necessary to respond to unmanageable behavior in an emergency
situation that threatens the immediate safety of the adult or others; and

b. As medically necessary, as authorized in writing by a physician, to provide
physical support to a weakened adult;

19. To be free of prescription drugs except where medically necessary, specifically
prescribed, and supervised by the attending physician;

20. To be accorded respect for ordinary privacy in every aspect of daily living,
including but not limited to the following:

a. In the care of his personal needs except as assistance may be needed,;

b. In any medical examination or health-related consultations that the adult
may have at the home;

c. In communications, in writing or by telephone;

d. During visitations with other persons;
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e. When receiving care from an out-of-home provider, in the adult’'s room or
portion thereof; adults shall be permitted to have guests or other adults in
their rooms unless to do so would infringe upon the rights of other adults;
staff may not enter an adult’s room without making their presence known
except in an emergency or in accordance with safety oversight requirements
included in regulations of the State Board of Social Services; and

f. When receiving care from an out-of-home provider, in visits with his
spouse; if both are adults of the home they are permitted, but not required, to
share a room unless otherwise provided in the adult’'s agreements; and

21. Is permitted to meet with and participate in activities of social, faith-based, and
community groups at his discretion unless medically contraindicated as documented
by his physician in his medical record.

B. If the adult is unable to fully understand and exercise the rights and responsibilities
contained in this section, the local department shall require that a responsible person, of
the adult’s choice when possible, designated in writing in the adult’s record, be made
aware of each item in this section and the decisions that affect the adult or relate to
specific items in this section; an adult shall be assumed capable of understanding and
exercising these rights unless a physician determines otherwise and documents the
reasons for such determination in the adult’s record.

C. The out-of-home provider shall make available in an easily accessible place a copy of
these rights and responsibilities and shall include in them the name and telephone number
of the Adult Protective Services Hotline of the Department of Social Services as well as the
toll-free telephone number for the Virginia Long-Term Care Ombudsman Program and any
state ombudsman program serving the area.

D. The out-of-home provider shall make its policies and procedures for implementing this
section available and accessible to adults, relatives, agencies, and the general public.

E. Each out-of-home provider shall provide appropriate staff training to implement each
adult’s rights included in this section.

F. Adults in care have the right to be fully informed in advance about recommended care
and treatment and of any recommended changes in that care or treatment.

G. Adults in care have the right to freedom from searches of personal belongings without
the adult or responsible person’s permission, unless the care provider has reason to
suspect that the adult possesses items that are illegal or prohibited in the out-of-home
provider setting and the adult is present during the search.

H. When receiving care from an out-of-home provider, adults have the right to be notified
before the adult's room or roommate is changed.

|. When receiving care from an out-of-home provider, adults have the right to communicate
privately and without restriction with any other adult who does not object to the
communications.
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Adult Protective Services Hotline (888) 832-3858
State Long-Term Care Ombudsman (804) 565-1600

Local Adult Protective Services

Local Ombudsman Program

(Signature) (Date)
(Signature) (Date)
(Social Worker) (Date)

(Telephone Number)

032-02-0156-00-eng (09/07)
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Appendix B: SAMPLE LETTER
REFERENCE/EMPLOYMENT VERIFICATION

Dear (reference or employer):

(provider's name) has applied to our local

department to be (type of provider) and has given
your name as a reference (or employer). We would appreciate your answering the
following questions. Your comments are necessary to assist our local department to deter-
mine this individual's ability, skill, and experience in providing care to adults.

We appreciate your time and assistance. If you have any questions, please call
me at (telephone number). A stamped, self-addressed envelope is
enclosed for your convenience. Thank you very much.

Sincerely,

(Social Worker)

1. How long have you known this person?

2. Explain how you came to know this person.

3. What abilities, skills, and/or experiences does this person have to provide care to
adults?

4, Is this person:

Physically and mentally capable of providing care to adults?

yes U no d Comment:

Able to have positive and constructive relationships with adults?

yes U no d Comment:

Able to relate to adults with respect, courtesy, and understanding?

yes U no d Comment:

Capable of handling emergencies with dependability and good judgment?

yes U no d Comment:

Able to communicate and follow instructions sufficiently to assure an adult’s safety
and protection?

yes U no d Comment:

Your signature
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Appendix C: SAMPLE LETTER
EMERGENCY APPROVAL OR DENIAL

Dear

This is to notify you that our local department has taken the following action:

a Approved you as a (type of provider) on an emergency basis. Your approval
period is from (date) to (date). In order to be considered for full approval,

you will need to meet the following requirement(s) (specify requirement(s) to
be met):

(. Denied your application as a (type of provider) because:

If you have any questions, please call me at (telephone number).

Sincerely,

(Social Worker)

(Title)
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Appendix D: SAMPLE LETTER
PROVISIONAL, SUSPENSION, OR REVOCATION OF APPROVAL

Dear

This is to notify you that our local department has taken the following action regarding your
status as a (type of provider) until (date).

U Provisional approval 0 Suspension of approval U Revocation of Approval

The reason for this action is that you do not meet the following requirements (specify
requirements):

If you have any questions about this, please call me at (telephone number). If you
are not satisfied with the action of the local department, you have the right to appeal this
decision. Appeal information is attached.

Sincerely,

(Social Worker)

(Title)
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Appendix E: SAMPLE LETTER
REQUEST FOR FIRE INSPECTION

DATE:
TO: Fire Inspection Authority
FROM: (Worker name, agency, telephone number, and address)

SUBJECT: REQUEST FOR FIRE INSPECTION

The following individual(s) has applied to be a (type of provider).
We request that you inspect the home to determine compliance with the applicable fire
safety code and provide us a report of your findings.

Thank you.

Name of Provider/Applicant:

Address:

Directions to Home:
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Appendix F: SAMPLE LETTER
REQUEST FOR SANITATION INSPECTION

DATE:
TO: Health Department
FROM: (Worker name, agency, telephone number, and address)

SUBJECT: REQUEST FOR SANITATION INSPECTION

The following individual(s) has applied to be a (type of
provider). The home has a private water supply (and/or sewage disposal system). We
request that you inspect this home to determine if it meets the rules and regulations
governing "semi-public restaurants serving 12 or less recipients of service" and provide us
a report of your findings.

Please request the State Health Department to bill our agency for the fee to test
water. The address is as follows:

Agency Name/Address
Thank you.

Name of Provider/Applicant:

Address:

Directions to Home:
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Appendix G: Virginia Department of Social Services
Authorization to Act as Agent on Customer’s Behalf

Customer Information: Local Agency Information:

Name: Agency:

Address: Address:

Phone #: ( ) Worker:

Case #: Phone #: ( )

The Virginia Department of Social Services and the Internal Revenue Service (IRS) have reached an
agreement which impacts you, your provider, and the local social services agency regarding the
employment status of the provider. The IRS has determined that you and your provider have a
common-law employer-employee relationship which means that you are the employer of your provider.

Social Security laws require that all employers pay FICA (Federal Insurance Contributions Act) tax to
the federal government to allow the employee to have Social Security benefits. In addition, employers
must pay federal and state unemployment taxes for their employees. As such, FICA and federal and
state unemployment taxes must now be paid for your provider.

The local social services agency will make these tax payments on your behalf to the federal government
once you authorize the agency to act as your fiscal agent. These tax payments will be made without
cost to you.

Please sign and date the statement printed below so that these tax payments can begin. The local social
services agency will keep this statement on file. Without your signed authorization, services cannot be
provided, and payment of these taxes would be your responsibility.

AUTHORIZATION

I authorize the local social services agency to act as my agent in withholding FICA taxes from the
wages being paid on my behalf to the person who provides care to me in my home. 1 also understand
that the local social services agency will collect and pay the necessary Social Security taxes; pay
federal and state unemployment taxes as needed; and issue W-2 forms as required for payment made
to my service provider on my behalf.

Signature of Customer Date

032-02-0150-00-eng (09/07)



VIRGINIA DEPARTMENT OF SOCIAL SERVICES ADULT SERVICES PROVIDERS
11/07 VOLUME VI, SECTION IV, CHAPTER E PAGE 40

Appendix H: REQUEST FOR TUBERCULOSIS STATEMENT

To: Physician/Health Department Date:

From:
Local Department of Social Services

Address

Agency Representative
Standards for local agency approved providers of care for clients require that the individual
identified below obtain a statement that he/she is believed to be free from tuberculosis in a
communicable form.

Name:

Address:

Type of Care Provided:

This section is to be completed by a physician for provider named above.

Date of Test:

Type of Test:

Is this person believed to be free from tuberculosis in a communicable form?

Yes No

Physician’s
Signature: Date:

Name of Physician:

(Print or Type)
Address:

Telephone

032-02-0142-02-eng (10/07)
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REQUEST FOR TUBERCULOSIS STATEMENT

FORM NUMBER: 032-02-0142-02-eng

PURPOSE: This optional form is used to obtain the medical statement regarding
tuberculosis on a provider or adult household member.

USE: The top of the form is completed by the local department. It should be given to the
provider or household member for him/her to obtain the necessary statement regarding
tuberculosis. The physician or health department representative completes the lower
portion of the form. The form is primarily needed for an initial approval only.

COPIES: There is only one copy of this form.

DISPOSITION OF COPIES: The completed form should be retained in the provider's file at
the local department.

INSTRUCTIONS FOR PREPARING FORM: Complete the information on the top portion
of the form.
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Appendix I Code of Virginia — Criminal History Release
§ 19.2-389. Dissemination of criminal history record information.

A. Criminal history record information shall be disseminated, whether directly or through an
intermediary, only to:

35. Public agencies when and as required by federal or state law to investigate (i)
applicants as providers of adult foster care and home-based services or (ii) any individual
with whom the agency is considering placing an adult on an emergency, temporary, or
permanent basis pursuant to 8 63.2-1601.1, subject to the restriction that the data shall not
be further disseminated by the agency to any party other than a federal or state authority
or court as may be required to comply with an express requirement of law for such further
dissemination, subject to limitations set out in subsection G; and

36. Other entities as otherwise provided by law.

Upon an ex parte motion of a defendant in a felony case and upon the showing that the
records requested may be relevant to such case, the court shall enter an order requiring
the Central Criminal Records Exchange to furnish the defendant, as soon as practicable,
copies of any records of persons designated in the order on whom a report has been made
under the provisions of this chapter.

Notwithstanding any other provision of this chapter to the contrary, upon a written request
sworn to before an officer authorized to take acknowledgments, the Central Criminal
Records Exchange, or the criminal justice agency in cases of offenses not required to be
reported to the Exchange, shall furnish a copy of conviction data covering the person
named in the request to the person making the request; however, such person on whom
the data is being obtained shall consent in writing, under oath, to the making of such
request. A person receiving a copy of his own conviction data may utilize or further
disseminate that data as he deems appropriate. In the event no conviction data is
maintained on the data subject, the person making the request shall be furnished at his
cost a certification to that effect.

B. Use of criminal history record information disseminated to noncriminal justice agencies
under this section shall be limited to the purposes for which it was given and may not be
disseminated further.

C. No criminal justice agency or person shall confirm the existence or nonexistence of
criminal history record information for employment or licensing inquiries except as provided
by law.

D. Criminal justice agencies shall establish procedures to query the Central Criminal
Records Exchange prior to dissemination of any criminal history record information on
offenses required to be reported to the Central Criminal Records Exchange to ensure that
the most up-to-date disposition data is being used. Inquiries of the Exchange shall be
made prior to any dissemination except in those cases where time is of the essence and
the normal response time of the Exchange would exceed the necessary time period. A
criminal justice agency to whom a request has been made for the dissemination of criminal


http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+19.2-389
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+63.2-1601.1

VIRGINIA DEPARTMENT OF SOCIAL SERVICES ADULT SERVICES PROVIDERS
11/07 VOLUME VI, SECTION IV, CHAPTER E PAGE 43

history record information that is required to be reported to the Central Criminal Records
Exchange may direct the inquirer to the Central Criminal Records Exchange for such
dissemination. Dissemination of information regarding offenses not required to be reported
to the Exchange shall be made by the criminal justice agency maintaining the record as
required by § 15.2-1722.

E. Criminal history information provided to licensed nursing homes, hospitals and to home
care organizations pursuant to subdivision 15 of subsection A shall be limited to the
convictions on file with the Exchange for any offense specified in 8§ 32.1-126.01, 32.1-
126.02 and 32.1-162.9:1.

F. Criminal history information provided to licensed assisted living facilities, licensed district
homes for adults, and licensed adult day-care centers pursuant to subdivision 16 of
subsection A shall be limited to the convictions on file with the Exchange for any offense
specified in § 63.1-189.1 or 63.2-1720.

G. Criminal history information provided to public agencies pursuant to subdivision 35 of
subsection A shall be limited to the convictions on file with the Exchange for any offense
specified in § 63.2-1719.

8 63.2-1601.1. Criminal history check for agency approved providers of services to
adults.

A. Each local board shall obtain, in accordance with regulations adopted by the Board,
criminal history record information from the Central Criminal Records Exchange of any
individual the local board is considering approving as a provider of home-based services
pursuant to 8 63.2-1600 or adult foster care pursuant to § 63.2-1601. The local board may
also obtain such a criminal records search on all adult household members residing in the
home of the individual with whom the adult is to be placed. The local board shall not hire
for compensated employment any persons who have been convicted of an offense as
defined in 8 63.2-1719. If approval as an agency approved provider is denied because of
information obtained through a Central Criminal Records Exchange search, the local
board, upon request, shall provide a copy of the information obtained to the individual who
is the subject of the search. Further dissemination of the criminal history record information
is prohibited.

B. In emergency circumstances, each local board may obtain from a criminal justice
agency the criminal history record information from the Central Criminal Records
Exchange for the criminal records search authorized by this section. The provision of
home-based services shall be immediately terminated or the adult shall be removed from
the home immediately, if any adult resident has been convicted of a barrier crime as
described in § 63.2-1719.
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Appendix J: Code of Virginia — Barrier Crimes
§ 63.2-1719. Definitions.
As used in this subtitle:

"Barrier crime" means a conviction of murder or manslaughter as set out in Article 1 (8
18.2-30 et seq.) of Chapter 4 of Title 18.2, malicious wounding by mob as set out in § 18.2-
41, abduction as set out in subsection A of § 18.2-47, abduction for immoral purposes as
set out in § 18.2-48, assaults and bodily woundings as set out in Article 4 (§ 18.2-51 et
seq.) of Chapter 4 of Title 18.2, robbery as set out in § 18.2-58, carjacking as set out in 8
18.2-58.1, threats of death or bodily injury as set out in § 18.2-60, felony stalking as set out
in 8 18.2-60.3, sexual assault as set out in Article 7 (8 18.2-61 et seq.) of Chapter 4 of Title
18.2, arson as set out in Article 1 (8 18.2-77 et seq.) of Chapter 5 of Title 18.2, drive by
shooting as set out in § 18.2-286.1, use of a machine gun in a crime of violence as set out
in § 18.2-289, aggressive use of a machine gun as set out in § 18.2-290, use of a sawed-
off shotgun in a crime of violence as set out in subsection A of § 18.2-300, pandering as
set out in § 18.2-355, crimes against nature involving children as set out in § 18.2-361,
incest as set out in § 18.2-366, taking indecent liberties with children as set out in § 18.2-
370 or § 18.2-370.1, abuse and neglect of children as set out in § 18.2-371.1, failure to
secure medical attention for an injured child as set out in § 18.2-314, obscenity offenses as
set out in § 18.2-374.1, possession of child pornography as set out in § 18.2-374.1:1,
electronic facilitation of pornography as set out in § 18.2-374.3, abuse and neglect of
incapacitated adults as set out in § 18.2-369, employing or permitting a minor to assist in
an act constituting an offense under Article 5 (8§ 18.2-372 et seq.) of Chapter 8 of Title 18.2
as set out in 8 18.2-379, delivery of drugs to prisoners as set out in 8§ 18.2-474.1, escape
from jail as set out in 8§ 18.2-477, felonies by prisoners as set out in § 53.1-203; or an
equivalent offense in another state. In the case of child welfare agencies and foster and
adoptive homes approved by child-placing agencies, "barrier crime" shall also include
convictions of burglary as set out in Article 2 (8 18.2-89 et seq.) of Chapter 5 of Title 18.2
and any felony violation relating to possession or distribution of drugs as set out in Article 1
(8 18.2-247 et seq.) of Chapter 7 of Title 18.2, or an equivalent offense in another state.

"Offense" means a barrier crime and, in the case of child welfare agencies and foster and
adoptive homes approved by child-placing agencies, (i) a conviction of any other felony not
included in the definition of barrier crime unless five years have elapsed since conviction
and (i) a founded complaint of child abuse or neglect within or outside the Commonwealth.
In the case of child welfare agencies and foster and adoptive homes approved by child-
placing agencies, convictions shall include prior adult convictions and juvenile convictions
or adjudications of delinquency based on a crime that would be a felony if committed by an
adult within or outside the Commonwealth.
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